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' *— ' See 37 CFR 1 27 
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- Detailed Description 
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FOR 


NUMBER FILED 
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FEE 




RATE 


FEE 
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(37 CFR 1.16(a)) 
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TOTAL CLAIMS 
(37 CFR 1. 16(c)) 
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x$9.00 
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$108.00 


INDEPENDENT CLAIMS 
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REMAINING 

AFTER 

AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
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(37 CFR 1 16(c)) 
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FEE 
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$18.00 


$* 


x$40.00 
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TIONAL 
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x$9.00 
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